TRAUMATIC RUPTURE OF THE SPLEEN; SPLE¬ 
NECTOMY; DEATH ON THE SIXTH DAY. 

By EDWARD A. BALLOCH, M.D., 

OF WASHINGTON, D. C., 

ASSISTANT PROFESSOR OF SURGERY, HOWARD UNIVERSITY; SURGEON TO 
FREED MEN’S HOSPITAL. 

The following case is reported for the purpose of adding 
another to the already recorded cases of splenectomy for rup¬ 
ture of that organ. 

M. W., colored, seventeen years of age, entered Freedmen’s 
Hospital, January 24, 1902, with the following history. About 
midnight on January 18 she was knocked down and kicked in the 
left side by her drunken paramour. Thinks that she was uncon¬ 
scious for about ten minutes. She was raised by her assailant 
and put to bed, being unable to move. Has since suffered severe 
pain all over abdomen, but worse in left side. Vomited twice on 
the 19th, and has had more or less nausea ever since. She was 
nursed by her lover until the 21st, when he left her, saying that 
he was going for a doctor. He failed to return, and the case 
coming to the notice of the police, one of the physicians to the 
poor was sent to see her. He promptly recognized the gravity 
of the case, and directed her removal to a hospital. I saw her 
within a few hours after her admission, and found the following- 
conditions. Patient is a rather frail, delicate looking girl. Lies 
on her back, with knees drawn up. Expression anxious. Pulse, 
130; temperature, 102° F.; respirations, 30. Brain and nervous 
system normal. Some bronchial rales over both lungs. Heart’s 
action rapid and weak. No murmurs. Tongue coated. Abdomen 
excessively tender to touch. Tenderness most marked over left 
upper quadrant, but is noted over entire abdomen. Rigidity of 
upper half of left rectus muscle. In left upper quadrant is an 
area about four inches in diameter which is perceptibly darker 
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than the rest of the skin. The same appearance is noted, to a 
less degree, in both iliac regions. Percussion reveals dulness 
over the region of the stomach and spleen, tympanites elsewhere. 
States that bowels have moved daily without evidence of blood. 
Urine normal. Diagnosis, peritonitis with intra-abdominal haema- 
toma and probably rupture of the spleen. 

Circumstances beyond my control delayed operation until 
January 27, the treatment in the meanwhile being the cold coil 
to the abdomen, the free use of saline purgatives and sufficient 
morphine to control pain and restlessness. Pulse and tempera¬ 
ture continued about as on admission. 

Operation, January 27, 1902, Dr. W. A. Warfield assisting. 
Incision at outer border of left rectus muscle, from free border 
of ribs to level of umbilicus. When the peritoneum, which was 
thickened and injected, was opened, old, dark fluid blood flowed 
out freely. The lower end of the spleen was seen, and showed 
a distinct rupture. Another incision, joining the first at its upper 
end, was now made, extending four inches along the lower margin 
of the ribs. The flap thus made being turned down, the hand 
was introduced and the spleen palpated. The laceration seen at 
the end was found to be the termination of a long laceration which 
ran the entire length of the spleen posteriorly. About twenty 
ounces of old fluid blood in all escaped, and two double handfuls 
of clots were turned out. The clots and decomposed blood were 
mostly behind the stomach and extended as far as the diaphragm. 
There seemed to be no chance to save the spleen, and its removal 
was therefore determined upon. The adhesions to the neighbor¬ 
ing viscera were tied off and the organ gently delivered through 
the wound. The pedicle was approached from behind, clamped 
near the spleen, tied off in two sections with silk, and the spleen cut 
away. The cavity was washed out with hot salt solution, a drain 
inserted at the lower angle of the horizontal incision, and the 
rest of the wound closed. No further exploration of the abdomen 
was made, as her condition did not warrant extensive or pro¬ 
longed search, and there was nothing in the history of the case 
to indicate injury to the abdomen elsewhere. Time of operation, 
forty-five minutes. At its close the patient was given an enema 
of hot salt solution, black coffee and brandy, and put to bed with 
a pulse of 156. 

The after treatment may be summed up by saying that it was 
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actively stimulating. Strychnine, salt solution, digitalis, and alco¬ 
hol were freely used, with iron for the anaemia. I may say here 
that the blood examinations showed nothing of interest beyond a 
pronounced anaemia, the reds being reduced to 2,500,000. The 
temperature after operation ran between ioi° and 102 0 F. and 
the pulse between 120 and 140. The wound was examined on the 
second day and found to have drained freely. No infection. 
Drain removed. It was dressed again on the fifth day and found 
to be perfectly dry and free from infection. On the fourth day 
after operation she began to have cough and annoying accumula¬ 
tion of mucus in the throat. Signs of consolidation were now 
evident in the upper part of the right lung. From this time there 
was a gradually increasing weakness, the pulse becoming very 
feeble in spite of energetic stimulation, and she died quietly 
early on the morning of February 2. 

I am indebted to Dr. L. W. Glazebrook, Deputy Coroner, 
for the notes of the autopsy. Brain, vessels, and membranes 
normal. Thorax: beginning hepatization lower lobe of left lung. 
Right pleura slightly adherent. Red hepatization upper lobe right 
lung. Heart normal. Abdomen: wound area in good condition. 
No blood in abdominal cavity. Gangrenous peritonitis, involving 
chiefly colon and lower portion of ileum. Spleen absent. All 
other abdominal organs normal, except that they were soft and 
anaemic. 

The peritonitis was probably due to injuries inflicted at 
the time of the assault and existed before operation. I was, 
perhaps, at fault in not making a more thorough exploration 
of the abdomen at the time of operation. In conclusion, I 
may say that by approaching the pedicle from behind it was 
easily reached and clamped. 



